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TRW304 NE2016PA

1G2NE52E8XC560651
1999 Pontiac GAS 4 door Sedan red

Leanna A MATHEWS 716-338-5092

2010 Greenspire DR, Lincoln, NE  68521

State Farm

103993230227

4
X

1

101 Charelston Captial Towing

18
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H13447561 NE

716-338-5092LEANNA K MATHEWS

2010 Greenspire DR, Lincoln, NE  68521 11/30/1994
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SSS857 NE2015PA
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2007 Ford TSE 4 door Sedan gold
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431 N 44th #1426, Lincoln, NE  68503

State Farm

0988910F0327

4

X
1

101 Charleston Captial Towing

18
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G02040004 NE

580-1411SHIRLEY A HECKMAN

431 N 44TH ST APT 1426, LINCOLN, NE  68503 06/05/1926

X
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X

X

2
SHIRLEY A HECKMAN 431 N. 44th #1426, Lincoln, NE  68503 F06/05/1926 01 1 04 24

BryanLGH Medical Center West (Lincoln General) Lincoln Fire & Rescue

dor10137
Line



THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
INDICATE BY DIAGRAM WHAT HAPPENED
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Driver Driver
No. 1 No. 2

ALCOHOL
TESTING

OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE

                                    $
OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE

          $
NAME ADDRESS PHONE

         –
NAME ADDRESS PHONE

            –

Indicate
North

by Arrow

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

P
R

O
P

E
R

T
Y

W
IT

N
E

S
S

E
S

AGENCY CASE NO.

YES
NO

VEHICLE MOVEMENT
BEFORE COLLISION

POINT OF IMPACT AND
MOST DAMAGED AREA

(Enter numbers for each vehicle)

AIRBAG DEPLOYED

01 Essentially
straight ahead

02 Backing
03 Changing lanes
04 Overtaking/

Passing
05 Turning right

06 Turning left
07 Making U-turn
08 Entering 

traffic lane
09 Leaving 

traffic lane
10 Parked
11 Slowing or

stopped in traffic
12 Other
13 Unknown

00 None

09 Top & windows

10 Undercarriage

11 Total (all areas)

12 Other

1 Deployed - front
2 Deployed - side
3 Deployed - both front/side
4 Not deployed
5 Not applicable/

No airbag available
6 Unknown

POINT OF
IMPACT

MOST
DAMAGED

AREA

VEHICLE 1

POINT OF
IMPACT

MOST
DAMAGED

AREA

VEHICLE 2

RESTRAINT USE

1 None used - vehicle occupant
2 Lap & shoulder belt used
3 Shoulder belt only used
4 Lap belt only used
5 Child safety seat used
6 Child booster seat used
7 DOT approved helmet used
8 Costume helmet used
9 Restraint use unknown

1 Neither alcohol nor drugs suspected
2 Yes - alcohol suspected
3 Yes - drugs suspected
4 Yes - alcohol & drugs suspected
5 Unknown

VEHICLE 1VEHICLE 1

VEHICLE 2VEHICLE 2

TOTAL
OCCUPANTS

ALCOHOL
LEVEL

TESTED

BAC LEVEL

Driver Driver Pedes-
No. 1 No. 2 trian

VEH VEH
1 2

ALCOHOL/
DRUGS

SUSPECTED

Y Y Y

N N N

OFFICER NO. TROOP/ DEPARTMENT
TEAM/
BEAT

INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE

Photographs
taken?

DATE OF
REPORT /  /20_ _

B5-082555

Jorge Dimas

1583 CE Lincoln Police Department

Approved by Officer Jorge Dimas 09/06/2015

01

X N 27th

08

08

X

1

1

01

X Vine St 02

08

X

1

2

1 2

4 2

X

Driver 2(D2) stated she was EB on Vine St in the outside lane. D2 said she was in the intersection and observed veh 1 to turn in front of her and she collided
with veh 1. D2 said she had a green traffic light. Driver 1 (D1) stated she was NB on N 27th and stopped at the red light and she was hit by veh #2. D1 did
not know what had occurred. Witness #1 stated she was behind veh 1 and stopped for the red light. Witness #1 said veh #1 started moving forward and hit
by veh 2. Witness #2 stated he was EB on Vine St with a green light and veh 2 was also EB on Vine. Witness #2 stated veh 1, going NB on N 27th, turned in
front of veh 2 causing the accident. Witness #3 stated veh 1 was in the outside lane and NB on N 27th and violated the red light causing the accident with
veh 2.

Patience Mudundulu 3179 Kleckner Ct, Lincoln, NE 802-2777

Justino Leija 507 Bridger RD, Lincoln, NE  68521 5701412

Wagey Drug 800 n 27th, Lincoln, NE 500Brick

DOR10040
Cross-Out
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State of Nebraska

Investigator’s Motor Vehicle Accident Continuation Report

DATE OF
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(MM / DD / YYYY)

DR Form 40a, Jan 09 THIS FORM REPLACES DR FORM 40a, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.

VEH. #

M

N

O
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LICENSE
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DRIVER
LICENSE NO.

DRIVER
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OWNER

PHONE

               –

PHONE

             –

LOCAL NO.
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VEHICLE MOVEMENT
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(Enter numbers for each vehicle)

AIRBAG DEPLOYED

01 Essentially
straight ahead

02 Backing
03 Changing lanes
04 Overtaking/

Passing
05 Turning right

06 Turning left
07 Making U-turn
08 Entering 

traffic lane
09 Leaving 

traffic lane
10 Parked
11 Slowing or

stopped in traffic
12 Other
13 Unknown

00 None

09 Top & windows

10 Undercarriage

11 Total (all areas)

12 Other

1 Deployed - front
2 Deployed - side
3 Deployed - both front/side
4 Not deployed
5 Not applicable/

No airbag available
6 Unknown

VEHICLE ___ VEHICLE ___

VEHICLE ___VEHICLE ___

VEHICLE ___VEHICLE ___

RESTRAINT USE

1 None used - vehicle occupant
2 Lap & shoulder belt used
3 Shoulder belt only used
4 Lap belt only used
5 Child safety seat used
6 Child booster seat used
7 DOT approved helmet used
8 Costume helmet used
9 Restraint use unknown

1 Neither alcohol nor drugs suspected
2 Yes - alcohol suspected
3 Yes - drugs suspected
4 Yes - alcohol & drugs suspected
5 Unknown
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43
215036204
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09/06/2015
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Vine St/ N 27th -N 28th
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Jorge Dimas

1583 CE Lincoln Police Department

Approved by Officer Jorge Dimas 09/06/2015

Miranda Phillips 521 N 25th #28, Lincoln, NE  68503 601-8793


